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NAME OF COMMITTEE (In Full)
HOGAN LOVELLS POLITICAL ACTION COMMITTEE

Use separate schedule(s) ‘ PAGE 19/20

for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)

Transaction ID: SB23.7034
A MONTANANS FOR TESTER

Date of Disbursement
/ D D / Y

M M
PO BOX 1135 06 22

Y

Y Y
Mailing Address 2011

City State Zip Code Amount of Each Disbursement this Period
HELENA MT 59624
Purpose of Disbursement 1000.00
Candidate Name Category/
JON TESTER Type
Office Sought: House Disbursement For: 2012

X  Senate X' Primary General

President Other (specify) W

State: MT District: 00

Full Name (Last, First, Middle Initial)

Transaction ID: SB23.7042
B. NE\(/;V IQE(')\AOCRAT COALITION POLITICAL ACTION COMMITTEE AKA

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 06 22 2011
SUITE 600
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20005
Purpose of Disbursement 5000.00
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2012

Senate X' Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7021
ROS-LEHTINEN FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P O Box 52-2784 06 08 2011
City State Zip Code Amount of Each Disbursement this Period
MIAMI FL 33152
Purpose of Disbursement 1000.00
Candidate Name Category/
ILEANA ROS-LEHTINEN Type
Office Sought: X House Disbursement For: 2012

Senate X' Primary General

President Other (specify) W
State: FL District: 18

7000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee
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